
WERC-23 STATE OF WISCONSIN
MIA (S) WISCONSIN EMPLOYMENT RELATIONS COMMISSION
06/92   P.O. Box 7870, Madison, WI  53707-7870

(608) 266-1381

STIPULATION FOR FINAL AND BINDING ARBITRATION
PURSUANT TO SECTION 111.77, WIS. STATS.

Submit an original and 2 copies of this stipulation to the Commission.
____________________________________________________________________________________
The parties allege that they have reached an impasse in their bargaining on wages, hours and conditions of
employment to be incorporated in a collective bargaining agreement and request the Wisconsin Employment
Relations Commission to conduct an investigation and determine whether final and binding arbitration
should be initiated.
___________________________________________________________________________________
1. Name and address of the Municipal Employer involved:

Principal Representative: Phone No.:
____________________________________________________________________________________
2. Name and address of the Labor Organization involved:

Principal Representative: Phone No.:
____________________________________________________________________________________
3. Describe the collective bargaining unit with inclusions and exclusions.

Number of Employes:___________
____________________________________________________________________________________
4. List the issues at impasse between the parties.

____________________________________________________________________________________
5. The parties participated in mediation conducted by:
____________________________________________________________________________________
6. (Check one): ____  The parties desire that the arbitration be limited to the

  entire last and final offers.
____  The parties have agreed not to proceed under (1) above.

____________________________________________________________________________________
7. Attach a statement hereto setting forth relevant facts pertaining to compliance,  by the parties, with

the provisions set forth in Sec.111.77(1) and (2), Wis. Stats.
____________________________________________________________________________________



Dated at ________________________, Wisconsin, this _______day of ___________________, 19_____

EMPLOYER By: __________________________________Date: ____________

Address: _______________________________________ Phone No.________________

LABOR ORGANIZATION By: __________________________ Date:_____________

Address: ________________________________ Phone No.________________


